
BENEVOLENT FUND APPLICATION FORM
1) PRINCIPAL MEMBER DETAILS

Surname: Other Names:  

Date of Birth: 

Member-Number: P.O. Box:

ID/Passport Number:

Postal Code: Mobile Number: 

Email Address:

2) MEMBER’S BENEFICIARY DETAILS

# Name Relationship Date of Birth Age ID/PP Number

1

2

3

4

5

6

7

8

9

10

3) MEMBER’S SIGNATURE 

Signature:

4) FOR OFFICIAL USE ONLY

Checked By:

Vienna Court
State House Crescent Rd
0713 171 618
support@shelloyeessacco.co.ke
www.shelloyeessacco.co.ke

mailto:membership@prsk.co.ke
mailto:admin@prsk.co.ke
http://www.prsk.co.ke/



